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tions. Mutton broth is substituted for the beef essence, which has palled 
upon the taste. Opiates discontinued. 

23 d. Pulse 80.' Edges of wound approximated by strips of adhesive 
plaster to facilitate closure. Diet increased, and patient is making rapid 
convalescence. 

On the 5th of April, patient commenced sitting up, and walking about 
the ward. Complete recovery was both sure and rapid. The right half 
of the scrotum was much elongated from frequent distension by the hernial 
tumour, and it was found necessary to support the testicles in a suspensory 
bandage. 

Until his discharge from the hospital on May 1st, patient’s appetite was 
good, his strength and spirits excellent, pain and tenderness were absent 
over the site of the recent operation, and there were two natural move¬ 
ments of the bowels daily. Before leaving the hospital, a promise was 
exacted from the patient, that he would notify us of any untoward condi¬ 
tion which might arise; but at present writing, May 26th, there has been 
no departure from the normal state to which he was restored. 

The interesting features in this case, are : 1. Absence of the more 
characteristic signs of strangulation, viz.: Nausea, vomiting, vomiting of 
stercoraceous matter, pain in scrobiculus cordis , accelerated and wiry 
pulse, anxious countenance. 

2. The spontaneous closure of a gangrenous solution of continuity in the 
bowel, sufficiently large to admit for a number of days the daily passage of 
gas in large quantities, and feces by the pint. 

3. The spontaneous return of the bowel to the cavity of the abdomen, 
some time subsequent to the closure of the opening in the intestine. 


Article XXI. 

Transverse Fracture of Patella, and Fracture of Skull, with 
Loss of Brain Substance: Recovery. By C. J. Cleborne, M.D., 
Surgeon U. S. Navy. 

John Edwards, age 23, native of Massachusetts, private of marines, 
a hearty, muscular man of phlegmatic temperament, was knocked down 
on the night of 28th October, 1875, and was found lying near a railroad 
bridge in a state of insensibility. Two hours after the injury he was 
brought to the hospital, where an examination disclosed a compound frac¬ 
ture of the frontal bone, and a simple transverse fracture of the left 
patella. There were several trifling cuts about the head (the result of 
violence), besides a large, irregular Y-shaped wound. The tail of the 
Y, running towards the temporal fossa, was about one inch and a quarter 
in length, while the fork of the Y measured over three inches, and ex¬ 
tended from the right supra-orbital notch to above the frontal eminence on 
the same side. The right supra-orbital arch, superciliary ridge, temporal 
ridge, and orbital plate were fractured. There was an irregularly shaped 
hole nearly an inch in length by three-quarters of an inch in breadth at 
its widest part (into which the end of the thumb could be readily thrust), 
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which extended from the orbital notch upwards and outwards, and mid¬ 
way between the nasal tuberosity and the temporal ridge, from which a 
triangular piece of bone had fallen while conveying the man some two 
miles in a wheelbarrow, over a rough road to the hospital. After care¬ 
fully cleansing the wound, tying two small arteries, and removing a few 
spiculae of bone, the edges of the external wound were drawn together by 
silver-wire sutures, and dressed with an antiseptic lotion (fluid extract of 
arnica f3j to fgj of a solution of salicylate of soda), and twenty drops of 
fluid extract of arnica was directed to be given internally every three 
hours. At this time (2 A. M.) the patient was semi-conscious, would 
speak when loudly spoken to, but would immediately relapse into insensi¬ 
bility, partly due to intoxication, as the man had been drinking very 
freely. The transverse fracture of the patella presented no signs of ex¬ 
ternal injury, and was probably the result of muscular effort made by the 
patient to recover his balance when the first blow was struck. As the 
swelling was very great from effusion into the joint, and the broken frag¬ 
ments were widely separated from this cause and from muscular contrac¬ 
tion, the limb was temporarily placed in a fracture-box, and a lotion of 
lead and arnica applied. 

Oct. 29. Patient semi-conscious; pulse 100; temp. 102.2°; wound livid 
and puffy; free, grumous, sanguinolent discharge. Continued dressing, 
and ordered milk diet. Knee-joint considerably distended. 

30 th. Patient speaks when spoken to, but does not like to be disturbed. 
Face puffy, and erysipelatous. Pulse 90; temp. 102^°. Knee less 
swollen. Dressed patella with adhesive strips (Pennsylvania Hospital 
plan), but it was found to be impossible to keep the edges of the fractured 
bone in apposition. Not having “ Malgaigne’s hooks,” I devised the fol¬ 
lowing apparatus : Two pieces of stout “ binder’s board” (cut semi-lunar 
at patellar ends) were moulded closely to the anterior part of leg and 
thigh; slits were cut in each splint, through which an equal length of the 
band of a Petit’s tourniquet was passed and fastened at each end. The 
lower fragment of the patella was then firmly fixed in position ; a strip of 
adhesive plaster 12 by 14 in. was warmed, and applied to front of leg, 
the upper end of the plaster being turned over the crescentic edge of the 
splint to prevent slipping; and the splint was then secured to the leg by 
means of adhesive strips and a spica bandage. The upper fragment hav¬ 
ing been forced down as far as possible, the thigh splint was secured in a 
similar manner, and as the base of the tourniquet (with a pad of lint 
under it) rested immediately over the patella, tilting was effectually pre¬ 
vented. The splints were gradually drawn together by screwing up the 
tourniquet until the edges of the broken bone were approximated. The 
whole limb was then placed on a straight back-splint, very slightly ele¬ 
vated, and the popliteal space was carefully padded to prevent pressure. 
Ordered patient’s face to be dressed with mucilage of slippery elm, and 
twenty-drop doses of tincture of chloride of iron to be given internally 
every two hours. 

31s<. Patient in about the same condition. Pulse 64; temp. 101°. 
Continued treatment; loosened tourniquet, as apparatus became slightly 
painful. 

Nov. 1. Delirious during night; face and wound less puffy; free gru¬ 
mous discharge; redness and swelling disappearing; stopped arnica. 

2 d. Dressed wound with a piece of common cap net, fastened to the 
skin on each side with styptic colloid this allowed a free discharge, while 
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it nicely supported edges of wound. The part was then sprayed with a 
solution of salicylate of soda, and over the net was placed a single thick¬ 
ness of lint, saturated with the same solution ; on this was laid a piece of 
oiled silk, and on top of the silk a single thickness of cotton wadding, 
thus making a light antiseptic dressing which effectually excluded the 
air. To this wadding (which was only removed to cleanse the parts by 
spraying) I largely attribute the rapid healing and slight suppuration of 
the wound. 

3 d. Pulse 60; temp. 101°. Redness and swelling of face and wound 
have nearly disappeared, and there is less discharge; knee comfortable; 
passed urine freely; bowels moved regularly. 

4 th to loth. Case progressed favourably; wound on forehead nearly 
healed; scarcely any discharge; knee comfortable. 

16 th. Patient had a very bad night; sudden change for the worse; 
conscious only at times; sighing and restless when awake. Pulse 50 to 
55, irregular, and without much strength. As the man was very low, his 
ante-mortem statement was taken, and “extreme unction,” the last rite 
of his church, was administered by the priest. Temp. 103°, reduced 
towards morning to 101°. Ordered milk-punch every hour, with digi¬ 
talis and bromide of ammonium in full doses. Wound looks healthy, and 
there is a slight discharge. 

\lth. Passed a good night; appears much refreshed after a sound 
sleep. Pulse 62, full and strong; temp. 101°. 

From the 18th Nov. 1875, to 9th Feb. 1876 (when patient was discharged 
to light duty) the case did well. For the first seventeen days after injury 
he lay like a log, with his eyes partially closed, perfectly apathetic, 
answering only in monosyllables when loudly spoken to, and manifesting 
no interest in himself nor in anything about him. Very little medicine 
or alcoholic stimulants were administered. He drank from three to four 
quarts of milk daily, and cared but little for solid food. He was an ad¬ 
mirable patient, very docile, and to this and his phlegmatic temperament 
his recovery may be largely attributed. 

Within seven weeks firm union of the patella had taken place, and the 
splints were removed. A recent examination (July 5, 1877) shows that 
the bones are united, with scarcely any perceptible irregularity of surface. 
The union appears to be osseous, and the limb, though now somewhat 
smaller in muscular development, can be used almost as well as the un¬ 
injured one. The fractured frontal bone has caused but little disfigure¬ 
ment; there is, of course, a considerable depression over superciliary 
ridge, with a bulging outwards of the orbital arch; but the man com¬ 
plains of no Unpleasant sensations, nor of loss of memory (though his 
comrades think him less intelligent than he was), and he performs general 
barrack duty with satisfaction to his officers. It would be difficult to say 
how much brain matter was lost in this case. Those who brought him to 
the hospital declare that there “ was a considerable quantity on his face,” 
and probably a teaspoonful or two was lost afterwards. 

Considering the comparative rarity of true osseous union in transverse 
fractures of the patella, the favourable result obtained in this case with 
such a crude apparatus, is of as much interest as the more serious lesion 
from which the man made such an excellent recovery. 



